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If it were possible to place an emotion under the microscope 
and get a view of its component parts or into a test tube or crucible 
and separately analyse its elements bya chemistry reaction, this 
would have been long since done. If not by American chemists 
then certainly by the German. 

We must take the body as a whole in studying the reactions 
of emotions. The entire combination of systems which constitute 
the body and makes of it an apparatus through which the most 
delicate and intricate chemical reactions occur and which are tied 
together, as it were, by an inter-communicating wiring of nerves 
and blood vessels and presided over by the central station—the 
mind. 

This gives the general outline of the laboratory within whose 
walls the various psychic phenomena are to be observed and stud- 
ied. 

We know but little excepting by comparison, and in com- 
paring some of the secretory and excretory glands such as the 
mammary, for instance, and take into consideration the well known 
physiological facts in relation to its being so intimately under the 
control of the nervous system, that emotions of anger, fear, 
fright and grief will not only retard and stop for the time being 
the secretion of milk, but we are led to believe the constituents 
as well are changed, at least, from its effect on a child. 

The effects of the emotions on the kidneys, heart, bowels, salivary- 
and lachrymal glands are too well known toneed more than to be 
mentioned but when we come toconsider those other glands whose 
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functions are sointimately related to the chemical vital functions of 
the body (I refer to the liver, spleen, pancreas, suprarenal and thy- 
roid glands) and realize if they are as readily subject to the emotions 
as are those already mentioned, it is enough to cause us to sit up 
and take notice. From any angle of reasoning, I cannot compre- 
hend why the latter should not be more readily influenced by psy- 
chic emotions than the former. For, if as physiology teaches, 
(that all mental activities are accompanied by neutral activities) 
and there is so close a relation existing between them that when- 
ever the mental is deranged the accompanying neural is deranged, 
and vice versa, we begin to understand how the emotions play 
so important a part in the physiological functions. 

Quoting from a recent work on physiology (Sajous) it is the 
function of the sympathetic system and sympathetic center to 
govern the caliber of all arterioles and to regulate through the spiral 
muscular coat of these vessels, the volume of blood admitted into 
the capillaries of any organ, including those of the brain and ner- 
vous system. And that the posterior pituitary body is the seat of 
the highly specialized centers which govern all vegetative or somatic 
functions of the body, and of each organ individually. That owing 
to this fact the posterior pituitary body is the sensorium commune 
upon which all emotions, shocks, psychical or traumatic, con- 
cussions, etc., react. The resulting impairment of its function 
being the cause of the morbid phenomena observed under such 
conditions. : 

If this is physiologically true it is psychologically true and 
gives us a clue to the various derangements caused by dominating 
thoughts and obsessions, down even to those vital chemical changes 
where chemical action ceases and nerve force and thought begins. 

If thought, mind and reason are the result and object and final 
end of the various physiological chemical changes wrought out in 
the organism, then thought, mind and reason ought to be power- 
ful and potent therapeutic agentsin influencing the processes by 
which they are brought into being. 

The field of objective medicine is rapidly narrowing and the 
field of subjective medicine is one inviting exploration, and 
psychologic therapy will find reason for its being in physiological 
chemical action. 

The psychic element in the cure or treatment of the ills of 
humanity is as old as the race. When man evolved first from his 
garments of hair and began to leave to posterity records of his own 
and former times, we find woven into such history cures of an aston- 
ishingly marvelous nature, which to the present day psychologist 
means only a correction or changed dominant thought. 
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Without mentioning, however, all of which are common to any- 
one who will take the time to read and look them up, I will merely 
mention the fact that to whomsoever does they will find them 
surrounded by some sort of religious worship, which at the time 
and place, held the minds of the people in its grasp. 

This has been true all along the paths of human endeavor, even 
up to the present day. Doctors of medicine today are all too well 
aware of this condition, but in their materialism, or in their mater- 
ialistic research, it seemis that only a very few have reached an 
eminence where, without predjudice, or bias they can view the 
situation and proclaim their views. 

It has been said with some degree of truth, I fear, that doctors 
of medicine of all the professions are most devoid of sentiment, and 
consequently materialists. This may come from many causes, 
chief among which is that there can be no effect without a cause, 
and in the physicians cases, diseases are the effect, which are 
vividly material so the cause should be material, as well as the effect. 
Of course there are isolated instances where this does not hold in the 
everyday routine of us all. I mean the common neuroses of the 
class called hysterical or neurasthenics. And this common and- 
increasing class should put us to thinking. 

There are sign boards all along the way to direct our atten- 
tion to the psychic; to the mind as well as to the body. 

Now an error of the mind has the same effect as a truth, so far 
as its psychic effect is concerned on the body of the individual. 
And is only a little different in kind from the mind of the savage, 
whose mind, in its primitive state, looks upon disease as an unseen 
enemy, feeding on his vitals and that has to be disengaged and 
banished by some incantation that may scare it away. 

Now, all this leads up to the general public’s conception of 
the healing art at the present time. The medical man does not 
have to be much of a reader or student to realize that greater and 
more far reaching discoveries for the alleviation of human bodily 
ills have been made in the last three decades than in all the time 
prior to that date. But how is it with the public who do not know 
of these discoveries and who are slow to believe when told. And 
the profession in general are too busy or to modest to start a pro- 
paganda of education of the masses as to their part in the matter. 
The tuberculosis crusade has done a great deal along the one line 
although it has fallen far short of pushing it to the logical end. 

The field of the mind has been left open for the charlatan relig- 
ious miracle worker and all sorts of fakirs, who find in it an easy 
road to money making and at the same time giving them a noter- 
iety which they find to gratify their own egotism. 
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To mention them would be to repeat what you all know, for 
they flaunt their paid advertisments in the columns of the daily 
press as news items and appeal through these sources to the public 
to free themselves from their family physician as from a pestilence 
and fly to them for health. And thousands are doing as they are 
told to do, and returning home declaring themselves cured and 
well and in turn become walking advertisments to the truth of the 
absurd claims of these montebanks to whom anatomy and phys- 
iology are only names 

To the psychologist it is all as plain as any law or principle un- 
derlying any science. And in this it is the law of suggestion. 

If the suggestion is made strong enough and emphatic enough, 
no matter how absurd its fundamental claims, the result will be 
the same as though based on the most logical hypothesis, and for 
us as physicians, to ignore or scoff or to maintain a dignified silence 
is to ignore or scoff at any basic principle on which a great science 
rests. The field is over ripe and is being exploited by those not 
in the medical profession, and is being worked to the detriment or 
shame of the profession of medicine by a set of self styled scientists 
and professors that do not know even remotely the tool they use 
or by what means they accomplish results. 

Many, no doubt believe that they have by chance stumbled onto 
areal cure all, asin thecase of Wichita’s wonder, withhis eye 
water, composed according to a recent analysis of equal parts of 
sugar and salt dissolved in large quantities of hydrant water. 

It seems to me that there is an opportunity for a specialty 
such as has not been open to any of the other crowded specialties 
in America, and why the study of psychology has not been taught 
in our medical colleges, and a working formula been devised so that 
a student taking a course could not go out and treat cases with as 
great assurance and expectation of success as any other of the not 
exact specialties, I do not know. 

Some of the American schools of medicine are beginning to wake 
up to this call, but so far as I know, it is only in a half hearted 
way. And their precepts are not available outside the insane asyl- 
ums, where, I understand, they are extensively used almost to . 
the exclusion of all other means—suggestion. 

Logically, if suggestion has proven so effective in such cases 
that have had to be placed under restraint in an institution of this 
kind, how much more effective should it be in the hands of a 
specialist among that large and ever increasing number that per- 
haps never will reach the stage called insane, but who are in need of 
assistance in untangling their chaotic thoughts fully as much as 
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those farther advanced. With all the advances and discoveries in 
physiological chemistry and preventive medicine, and the action 
of the ductless glands and internal secretions and their influence on 
the body to preserve its normal equilibrium as given by Sajous in 
his excellent work down to Ehrlichs salvarsan, all of which fare 
revolutionary in the great field of medicine and are upsetting 
former theories, yet the psychic chemistry, the major part at 
least, as yet, remains an unexplored territory. I mean that chem- 
istry which is set to work continually by the numerous emotions 
that are forever shifting and changing in proportion to the vary- 
ing suggestions that stimulate ,retard, and agitate the mind, 
and to which all mankind are subject, not excepting doctors of 
medicine. 

That the mind has a great influence on the body has long been 
a recognized fact, and to no class is this fact better known than to 
the medical fraternity. 

And why this important and fertile field has been allowed 
to grow up with all kinds of noxious growths, I cannot answer. 

The successes of the most flagrant chalatanry (for in many 
cases we must acknowledge success), should put the regular pro- 
fession of medicine to work, to study, to teach, to devise ways and 
means to use the psychic in this class of miserables, and to do it 
without loss of dignity or ethics to the profession of medicine or 
pandering to the mysteriously occult‘: Black Art’’, or ‘‘E-vil Eye.”’ 

giinutiilniaata 
CANCER, THE LACK OF EARLY DIAGNOSIS AND THE DIS- 
ASTERS CAUSED BY IMPROPER TREATMENT. 


DR. R. M. BENNETT, Mound Valley, Kansas. 


Read before the Kansas Medical Society, May 3, 1911. . 


In using the generic term ‘‘cancer’’ we include, epithelioma, 
carcinoma, sarcoma and. any other pathological condition that 
has a tendency to develop into malignancy. And in view of the 
fact that it is becoming more prevalent all the time and there is 
no race or class of people exempt from it. We believe the salva- 
tion of the people depends largely on the regular practitioner and 
with him it depends onthe early diagnosis, and if we accomplish 
anything along this line we will have to get out of the habit of telling 
our patients when they become alarmed about their condition, to 
let it alone and do not bother it until it bothers you.” This is the 
advice frequently given a patient by the family physician, which 
too frequently proves disastrous to the patient and is a poor way 
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for the physician to hide his ignorance. Cancer in the beginning 
is a local disease and as a rule can be cured. Our greatest trouble 
is failing to recognize the seriousness of these conditions early 
enough. Any wart or mole or chronic chapped lips that commences 
to cause alarming symptoms to the patient should be looked upon 
with grave suspicion by the physician and never considered as 
a trivial affair. It is the little things in the practice of medicine 
that mades us proficient diagnosticians and successful in our work, 
if we only give them the proper consideration. Many are the pa- 
tients who have gone to their physician and told him of a peculiar 
symptom that a wart or mole was giving and allowed to go out 
without any warning as to what the outcome would be, and 
a year later come in and tell the physician that they believed they 
have ‘‘cancer”’, the patient having made the diagnosis himself. 
We find that every race of people on the globe, regardless of 
station, habit or custom, is subject to cancer and some authorities 
claim that it is more prevalent during middle life, but it has been 
my observation that the far greater majority of them develop can- 
cer from 50 to 76 years of age and most of them are able to give 
a history of some previous injury in the location of the cancer. 
This suggests to us that there are at least two contributing 
factors to the development of cancer. We will start with the 
hypothesis that there are many embyronic cells lying dormant in 
the tissue. Now suppose these embyronic cells are jarred loose 
from their abode and raised from their slumbers by some traumatic 
injury to the surrounding tissue. This traumatism may cause 
scar tissue or it may simply cause a disturbance of the circulation 
or cause a stagnation of blood in this region. Any how the circu- 
lation is not free as as it was once, then our slumbering cell may 
raise itself from its long slumber and commence its rapid but insid- 
ious development or it may still remain dormant till age or some 
disease commences that lowers the vitality of the patient below 
normal. Then our little slumbering cell awakens and takes on 
activity. Now there is where the first mistake is usually made. 
The first system the patient will notice is an unnatural feeling. It 
may be the sensation of a bug or worm crawling on the surface or 
it may have been a sharp picking sensation. The patient soon finds 
himself continually examining the location of the newly found 
sensation. Next he finds a roughening of the skin or the beginning 
of a small tumor. Now at this stage a microscopical examination 
might not show anything definite, yet this is the time when the 
malady should be treated with suspicion and its development 


apprehended if possible. 
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These patients after so long a time commence to be alarmed 
at the continual reminder that there is something there. They con- 
sult their family physician and he often makes the fatal mistake 
of telling them, ‘‘not to bother it until it bothers you.’’ The facts 
are, it is already bothering the patient or he would not have applied 
for help. At this time and at the beginning the cancer is a local 
disease and as arule can be cured. If allowed to go on for months 
or even years it commences to contaminate the surrounding tissue 
and continues to throw out its actinic rays until the lymphatic 
system is involved. Now with the knowledge of the fact that can- 
cer is becoming more prevalent all the time, it stands the regular 
practitioner in hand to be able to recognize them early in their 
onset. Any wart or mole on any part of the body that is continually 
irritated and after middle life commences to grow and have peculiar 
darting pains or creeping sensation, as an insect crawling, should 
be regarded at once as a probable cancer and treated as such. 
Any woman who notices a lump growing in the breast should be 
told at once that in all probability she isa developing cancer, and 
if treated at once will stand a fair chance for recovery; but if allowed 
to remain unmolested will sooner or later sap her vitality forever. 
The laiety should be taught the necessity of quick action in this 
direction and they should receive that training from the medical 
profession. We believe that a great many more of these patients 
could be cured if they were apprised of the danger in due time and 
then act on that knowledge. ; 

The excision of a syphilitic chancre while it is the initial leison 
has been known to stop the development of any other specific 
symptoms and prevent it from becoming a systemic disease. 

We believe that the early excision or amputation of a begin- 
ning cancer that may start from an irritated wart or mole or that 
has started a new developement from any other cause would have 


It is a great deal easier to prevent a thing than 


the same effect. 
Some 


it is to stop it after it has commenced a rapid developement. 
of the nastes will do the worx nicely if they are applied before the 
disease has reached the 1], mphatic system. but ty use the paste efi~ 
the '' mehatic system has been invaded is not only a loss of time 
but takes away a great deal of the vitality of the patient. We 
further know that the early excision of a tumor of the breast will 
arrest the development of the tumor and in many cases prevent 
it from ever causing the patient any further trouble. We believe 
that a great many of these cancer patients might be saved if we 
did not spend so much time in trying to make an absolute diagnosis 


and trying unsuitable remedies. 
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Now there is as yet no specific for cancer yet we do believe 
that the early excision or amputation is the proper treatment for 
those located where this treatment can be rendered. 

Now the disasters caused by improper treatment are many. I 
have seen cases of well developed cancer that had been treated by 
topical applications of carbolic acid, others of zinc, lead and arsenic, 
without any regard as to the results they expect to get by the appli- 
cation, in fact we find that almost every drug in the Materia 
Medica has been used for these ailments and in most cases the 
physician who is treating the case does not even know what he 
expects todo. Vaseline, X-ray, radium and everything under the 
sun is used. 

We believe that the x-ray, the violet-rays and radium rays 
have been known to stop some cases of epithelioma but we further 
believe that its general use;is one of the greatest mistakes that can 
be made in the treatment of cancer. If the malady has reached 
through the skin proper or invaded the lymphatic system we believe 
that every application of the x-ray or radium simply makes the 
malady worse by weakening the surrounding tissue and causing 
a more rapid developement of the malignancy. 

Oo 
THE PERINEUM, FUNCTION, IMPAIRMENT OF FUNCTION 
DUE TO LACERATION-REPAIR. 








DR. H. H. HEYLMUN, Hutchinson, Kansas. 


Read before the Kansas Medical Society, May 3, 1911. 


I probably ought to apologise for appearing before you with 
a subject that has been so thoroughly dissected, discussed, lacerated, 
and repaired as has been the perineum. However, a little brush- 
ing up occasionally on an old subject is good for all of us, and the 
fact also that some of the ideas I am going to advance (for most 
of which I am indebted to other writers) are not as popular as they 
might be, furnishes my excuse for being here. 

We will begin the physiology of the perineum with the dogmatic 
statement that the perineum body is not a support for the pelvic 
organs as formally taught but is simply a buffer, against which 
the faecal mass collides before being evacuated. 

We will attempt to substantiate this statement by describing 
the act of defecationin the normal individual and the interference 
with this normal process, and the displacement of the pelvic organs 
which develop as a result of a partial laceration of the perineal 


body. 
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Whether or not, the pelvic fascia fills a major or minor position 
in the formation of the pelvic floor is not a part of this discussion, 
however, to bring the points out I wish to make, it will be necessary 
to consider somewhat the anatomy of the levator ani and the 
sphincter muscles. 

The anterior fibres of the levator ani arise from*the posterior 
service of the pubic bone and are inserted in the central tendenous 
point of the perineum, passing on either side of the vagina. These 
anterior fibres are:described by Gray as sometimes being separated 
from the balance of the levator ani by connective tissue. 

The sphincter is a thin flat elliptical muscle arising from the 
apex of the coccyx and having its insertion in the same tendenous 
point of the perineum. Thus we see the perineal body is a fibrous 
wedge, suspended between the pubes in front and the coccyx be- 
hind; and that the tonic contraction of the sphincter behind just 
balances that of the levator ani in front. The position of the 
perineal body being somewhat analogous to that of the central 
tendon of the occipito frontalis. ° 

Increased abdominal pressure such as accompanies every physical 
exertion must of necessity be born by the pelvic floor and this in- 
increased pressure is met by a corresponding increase in the con- 
traction of the levator ani and sphincter muscles. This contract- 
ion draws the coccyx forward shortening the antero-posterior 
diameter of the outlet and drawing the perineal body more snugly 
against the arch, thus protecting the orifices. 

Now in the individual with a normal perineum defecation is 
begun by the inhibition of a center in the lumbar portion of the 
spinal cord, through the activity of which the tonic contraction 
of the sphincter in maintained. The relaxation of the sphincter 
permits the tonic contractions of the anterior fibres of the levator 
ani to draw the perineal body forward under the arch, thus protect- 
ing thé vaginal orifice, enlongating the anusand straightening the 
rectum, which as you all know, has an acute angle just within the 
sphincter. Now suppose the levator ani fibres are torn the result 
is that the central tendon no longer marks the nuetral point as 
regards the muscular power of the sphincter and the levator ani. 

The balance of the power in transferred to the sphincter and 
its tonic contraction gradually exhausts the remaining fibres of 
the levator ani, causing the perineal body gradually to be drawn 
backward. Now, the act of defecation is changed, when the 
sphincter is relaxed by the inhibition of the spinal center, the 
fibres of the exhausted levator ani fail to draw the perineal body 
forward. The entire pubo-coccygeal sling is relaxed, the vaginal 
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orifice is unprotected, the rectum is not straightened, and the 
sphincter is not dilated. 

On account of this angle in the rectum and the obstruction 
of the relaxed but undilated sphincter at the rectal opening, con- 
stipation supervenes. Peristalsis lags, the rectal mucosa becomes 
tolerant to large masses of faecal matter. 

The constant pressure of the mass against the posterior sur- 
face of the perineal body tends to push that body forward between 
the remaining fibres of the levator ani, the rectum becomes more 
acutely bent, constipation more marked and the dragging down- 
ward on the anterior wall of the rectum more severe. 

The anterior wall of the rectum being intimately adherent to 
the posterior wall of the vagina, can only descend by bringing with 
it this vaginal wall. 

The next step is a dragging forward of the cervix by the vaginal 
wall until the round ligaments are sufficiently stretched to permit 
the intestines to press against the anterior surface of the uterus 
instead of the posterior surface. The progress now is more rapid. 
Every effort forces the fundus further back until finally the long 
axis of the uterus coincides with that of the vagina. Thus we have 
a complete retroversion which is the first step toward procidentia 
and prolapses. 

No doubt the question has arisen in the minds of some of my 
hearers as to what bearing the above statements have on a case of 
complete laceration of the perineum. Of course, here we have no 
“angle at the lower end of the rectum and practically no sphincter. 

There is no accumulaton of faecal material dragging on the 
rectum and consequently no retro-version. 

The uterus will sag ’tis true, but this will be the result of intra- 
abdominal pressure with a defective pelvic diaphram to oppose 
it, thus placing undue strain upon the ligaments of the pelvic organs. 

In substantiation of the foregoing, I have the statement of 
Prof. Childs of the N. Y. Ployclinic to the effect that he examined 
quite a number of cases of complete laceration of long standing 
among occupants of the old ladies’ home at that place and found 
only one in which there was a retroversion. 

A study of this subject can only be useful to us only as it enables 
us to be useful to our patients, which of this particular type are 
legion. 

Now let us see what lessons can be drawn from what has been 
said. First, partial laceration is a most fruitful cause of constipa- 
tion. Second, with the uterus tilted backward so that the intes- 
tines press against its anterior surface, will repair of the perineum 
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effect acure? Assuredly not. Repair is indicated and will remove 
the cause but not the effect. You may lift the log off the leg of 
an injured man, you have removed the cause but you have not 
cured his broken leg. However, you have taken the first step 
which will make a cure possible. 

When we have repaired the perineum, we have simply lifted 
the log. But there are two points in the procedure that I think 
deserve special consideration. First, on account of the exhausted 
or attenuated anterior levator ani fibres, the sphincter has con- 
tracted more or less. In order to take the strain off your sutures 
when the torn muscle ends are brought together, you should dilate 
this over developed sphincter as a routine practice. It will also 
enable you to treat the rectal ulcer which is so prone to develop 
in these cases from pressure by the faecal mass. And lastly, it 
will aid materially in overcoming the chronic constipation. 

The other point to be considered can best be illustrated by 
reference to the appearance of the sphincter after a long standing 
complete laceration. The fibres that once formed a complete circle, 
torn, and no longer opposed, have retracted till they occupy but 
half the circumference of the bowels. 

The same thing can be expected of the torn fibres of the levator 
ani. We have got to get these fibres if we expect perfect results and 
we have got to go deep and follow them up if we expect to get them. 

Simply building up a fibrous perineal body without restoring 
the musculature is a parody on surgery. 

Of course, advanced procidentia with rectocele or cystocele 
or both may require special operative treatment, but when all this 
is attended to, we still have the retroversion. For cases which 
have existed less than a year I have had good results from the use 
of pessary. Not-with-standing the fact that they are eschewed 
by a large part of the profession. 

I attempt by the use of the pessary, to push the cervix back- 
ward till the fundus drops forward, then by leaving the pessary in 
position for from three to six months, I expect the muscle fibres in 
the round ligaments to contract sufficiently to hold the fundus for- 
ward. This result can be hastened by Faradism. 

For cases of long standing operation will be required before 
you can effect a cure. Either intra or extra-abdominal shortening 
of the round ligaments, for those who have passed the menapause 
ventral fixation is permissable. 

Now just a word in closing relative to the recent laceration. 
In these cases the muscle fibres are not retracted, no scar tissue 
has formed, thinning of the perineum or dragging on the rectal wall 
has_not developed. 
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The indications are for immediate repair in all cases unless some 
serious complication developes. 

Any laceration cutting deeper than the mucosa should be 
repaired. Though it may not impair the muscle sling, it will weak- 
en the buffer, permit of a slight separation of the two sides of the 
sling and encourage bulging forward of the rectal pocket. 

PEPE STR 
SYMPTOMS AND FREQUENCY OF CHRONIC APPENDICITIS 
AND GALL—BLADDER DISEASE—DIAGNOSED STOMACH 
TROUBLE. 


DR. J. R. NEWMAN, Fort Scott, Kansas. 


Read at the meeting of the Kansas Medical Society, September 26, 1911. 





It is not my intention to present any new symptoms or methods 
of diagnosis, but to call attention to a few conditions commonly 
seen in chronic appendicitis and gall-bladder diseases, referable 
to the stomach and disturbances in digestion. 

The word dyspepsia should have been abandoned long ago, for 
it represents a complex number of stomach symtoms which serve 
to confuse. 

Chronic gastritis should likewise be relegated for the confusion 
it has caused. 

Symptoms referable to the stomach are becoming better under- 
stood as advances are being made in the chemistry of digestion and 
the pathological conditions are revealed at operation and autopsy. 

We are beginning to learn that the vast majority of stomach 
symptoms are caused by pathological conditions in the alimentary 
canal other than the stomach. ‘These parts are usually the gall- 
bladder or ducts, liver, pancreas or appendix. An understanding 
of these conditions are very necessary if we wish to be successful 
in treating them. 

It will at once be seen that by treating these conditions by 
measure directed to the stomach as a hyperchlorhydria is futile. 
For example—If we have a disease of the appendix reflexly causing 
an over-secretion in the stomach, or a diseased gall-bladder, caus- 
ing pylorospasm by over stimulation of the stomach glands, it can 
at once be seen how little benefit a patient would receive from a 
gastroenterostomy. 

The relation of chronic appendicitis to stomach trouble has 
long been understood by some of our best surgeons, but the rank 
and file of the profession have, no doubt overlooked this condition 
many times. 
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McCarty has studied the relations of diseases of the appendix 
and gall-bladder and declares that many times at operations for 
stomach ulcers no stomach disease was found other than of abnor- 
mal secretions. The disease was located in other parts of. the ab- 
domen. 

Graham and Guthrie cured 89 out of 115 patients who complain- 
ed of stomach symptoms and secured great benefit in the remaining 
twenty by removing chronically inflamed appendices. 

Pilser in the study of 271 cases of chronic stomach trouble, 
upon 100 of which he operated, found 36 was due to chronic append- 
icitis and gall-bladder diseases combined. In 24 there was pylor- 
spasm, and in two, ulcer of the stomach was found. 

Fenwick states that a continuous flow of hyper-acid* gastric 
juice reflexly produced by diseases of some other organ—the append- 
dix, gall-bladder, pancreas or new growths in the cecum, always 
excites inflammation in the stomach and is liable to be followed by 
ulcer and later produces spasm of the pylorus; thus causing inter- 
mittent obstruction. 

Achlorhydria is attributed by Pilcher to reflex inhibition of 
secretions by diseased organs elsewhere and a secondary infection 
with bacteria producing irritation and erosion. 

It will be observed, that from these disturbances we may have 
a hyperacid or a hypoacid condition of the stomach produced by 
reflex disturbances in some remote organ from this viscus. 

The clinical course of these cases may extend over varying 
periods of time without having an acute attack of appendicitis, 
while the patient complains of gas, and as he calls it stomach 
trouble, also of pain in the lumbar region at times, constipation, 
bloating, and loss of appetite and weight. 

If, at the times of exacerbation, you examine the abdomen 
thoroughly with the legs flexed, there will always be found some 
tenderness in the region of the gall-bladder or appendix. 

If these attacks are repeated for months or years do not deceive 
yourself into the belief that they are bilious attacks, but make re- 
peated examinations of the abdomen and it will be found that the 
tenderness about the gall-bladder or appendix is so constant that 
you will believe that he has the real trouble and finally by watching 
the results after operations you will soon become convinced of the 
frequency of this condition. 

In conclusion I wish to report a few cases which to me, draw 
a very clear picture of this condition, i. e. 

Mr. D.—male, white—suffered from a supposed stomach 
trouble for twelve years; decreased from 185 pounds to 153 pounds 
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in weight; complained of pain in the lumbar region; at times pain 
after eating; much gas in abdomen; weakness. 

After repeated examination of the stomach contents which 
was hyper-acid and soreness being found in the appendix constantly 
on very deep pressure, we determined he was suffering from chronic 
appendicitis. 

He was operated on May, 20, 1911. Since that time he has 
increased in weight to 180 pounds, eats well, sleeps well and suffers 
no pain. 

Case 2—-Mr. B. Suffered from attacks of vomiting at various 
intervals for two years; pain in back; loss of weight. 

Stomach analysis showed hyperacidy. Operated on June 1, 
1911. 

Result—Stomach symptoms have disappeared, normal weight 
regained and is doing his work without disturbance of any kind. 


=== -Q-— —- 


CHOLERA INFANTUM. 


DR. MAMIE J. TANQUARY, Independence, Kansas. 


Read before the Southeast Kansas Medical Society, September 26, 1911. 


Cholera infantum is an intense intoxication of the intestinal 
tract in children, probably of bacterial origin. The direct cause 
of this disease is yet to be discovered, but unquestionably there 
is a distinctive toxin generated and in nearly every case we can 
trace the origin of the disorder to impure milk. 

Post-mortem changes of the intestine are few and often un- 
discoverable. Infants who show signs of bowel trouble early are 
apt to contract cholera infantum in their second summer. 

This disease is characterized by intense vomiting, high temper- 
ature, profound prostration, rapid wasting and profuse diarrhoea, 
and a tendency to an early death. 

The stools at first being mucoid, then serous and bile-stained. 
The serous stools are not practically foul but possess an unmistak- 
able odor which once smelled will never be mistaken for any other 
disease. : 

Thirst is intense, the body fluids being drawn upon heavily. 
The nervous system is greatly impressed; a child stricken with the 
disease in the morning, presents at night every sign of exhaustion. 

Convulsions are not infrequent. The skin is usually cold and 
clammy while the thermometer shows a rectal temperature of 
103 to 105 degrees. Also the sunken eyes, depressed fontanelles 
and drawn mouth are diagnostic. 
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Treatment here must be instituted early or all our efforts will 
be fruitless. The same is also true if proper steps of treatment 
are not taken. It is not always an easy matter to medicate, as 
everything given by the mouth is promptly vomited. I attended 
ten cases of this disease the past summer, eight of them from the 
beginning of the disease without a death. The other two cases 
24 and 36 hours before death, making it too late for any treatment 


to save them. 
Will now try in a general way to give you the line of treatment 


I follow. 

First examine my little patient carefully, counting pulse and 
taking temperature per rectum. Then give in solution 1-500 gr. 
hyoscyamine or 1-100 gr. atropine, but I prefer Dr. Candler’s 
calmative for children as it controls vomiting so readily. The 
formula for which is hyoscyamine 1-500 gr.; oil of cajeput and oil 
of anise of each gr. 1-67; menthol and monobromated camphor 
of each gr. 1-67; and acutellarin gr. 1-32. Dissolve one of these 
tablets in two teaspoonsful of hot water and give from 15 to 20 
drops of this solution every 15 minutes until the skin reddens and 
vomiting ceases. 

We next prepare a solution consisting of one pint normal saline, 
one ounce of olive oil and 15 drops of turpentine, with which I 
administer a high rectal enema, very slowly, elevating the infants 
legs and hips, and making pressure on each side of the arms with 
the fingers. This solution is voided forcibly and in the meantime 
I massage the abdomen gently but firmly. Following this and while 
the child is still in the elevated position, I throw high up in the 
bowel a pint of warm intestinal antiseptic solution( using forty 
grains of Waugh-Abbott’s intestinal antiseptic powder tothe pint 
of warm water. After resting for sometime, the infant is placed 
in a warm bath of magnesium sulphate solution (one ounce to the 
quart of warm water). I instruct the nurse or mother to use this 
bath solution daily, when the temperature begins to rise. 

Ice water bag is kept at base of brain constantly. Having 
done all this, I have 6 or 8 doses of 1-10 or 1-6 grs. calomel given 
following m one hour with teaspoonful of castor oil. 

It may be necessary to repeat this for 2 or 3 days. 

Next to be given is a solution of 2 or 3 grains intestinal anti- 
septic powder, 5 or 10 grains bismuth subnitrate and one half drachm 
each of liquenzyme (Wyeth’s) and water, such dose to be given 
every two hours until bowels are checked. For-sustaining the heart 
give 1-134 grs. glonoin or strychnia every 3 or 4 hours as indicated. 
Nuclein is indicated from the first, so five or ten drops is placed in 
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the mouth every three hours. Some cases the kidneys are inactive, 
5 to 10 drops of elix. of saw palmetto and sandal wood in a little 
water every 2 or 3 hours is sufficient. Warm turpentine stupes are 
kept applied to the abdomen. Patient must be kept in as thor- 
oughly ventilated room as possible. Give often in small amount 
cold boiled water. Milk is absolutely forbidden. 

When able to tolerate food I depend mainly on barley or 
albumen water. Later give meat juice, light broth or one of the 
prepared foods, as Eskay’s or Nestle’s. In many of these cases 
we cannot have the services of a trained nurse, but must rely on 
the efficiency of the mother. I spend more time with this class 
of cases, instructing the mother how and what to do, but I always 
give the high enemas myself. 

It takes time, but you will never regret it, for you will be sure 
to save the babies. 





Oo—_— 
“THE POOR SCHOOL FOR THE POOR BOY” 
IS IT NECESSARY? 


DR. FRANK A. CARMICHAEL, Goodland, Kansas. 

Of late I have read with much interest the comments of many 
of the smaller medical journals on the report of the Carnegie founda- 
tion by Dr. Flexner. It is significant that these comments have 
been almost uniformly in criticism of the report, and Dr. Flexner 
has been assailed on every hand, by these small ‘‘moulders of medi- 
cal opinion,”’ and his statements have been branded as “‘arrogant,”’ 
“unfair,’”’ and some have gone so far as to brand them as untrue. 
As a matter of fact, in facing the task which confronted him: in 
making this report, Dr. Flexner has taken a bold stand and has 
fearlessly attacked the evils of medical education as they exist today, 
and has exposed and commented upon them without fear or favor, 
to the everlasting benefit, not only to the medical profession of 
the future, but to the millions of sufferers who will come under 
their ministrations. He has not attempted to flay many of the 
fake medical institutions as they deserve; he has not held up to 
ridicule the pretentions of the ‘‘private corporation’’ medical col- 
lege whose faculty is a stock company and shares in the profit of 
the concern. Such institutions, without a competent faculty, 
without hospital facilities, clinical material or efficient laboratory 
equipment, maintained by ‘‘fees from students,” are annually dis- 
tributing their product of incompetents over every state in the union 
whose state board examination will permit. It is this class of col- 
lege that seems the paramount attainment of a student to be the 
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cultivation of a deep chested college yell, a “‘college spirit” (so-call- 
ed) and a taste for athletics that may help advertise their college, 
that is bringing disrepute on the medical profession, weakening the 
confidence of the laity in its members, and fostering quackery by 
their incompetence. Admitting that many of our brightest men 
have been launched upon their career from a small college, and that 
a good man from a poor school is better than a poor man from a 
good one, the fact remains that a good man from a good school is 
far superior, while a poor man from a poor school is a positive 
menace to the public. Therefore, let us eliminate the poor school, 
as it has no excuse for existence. 


It is always presumptive evidence, when a party to an argument 
departs from the subject under discussion to indulge in personal- 
ities, he has very little premises upon which his side of the argu- 
ment may be based. Such seems to be the case with those who 
are making a personal attack on Drs. Flexner and Pritchett. 

We may storm and bluster and abuse our opponent but if his 
arguments are based upon the proper foundation they will stand. 
A recent writer in adding his humble quota to the general howl 
could not refrain from eulogizing his alma mater, dwelling feelingly 
on her many endearing charms, and particularly on “individual in- 
struction to students,’’ which he assumed was impossible in larger 
institutions. While I was so unfortunate as to spend two years 
in this so-called medical school in a vain erratic pursuit 
of medical knowledge, the memory of many weary trips to out- 
lying hospitals, to be confronted by the bulletin, ‘“‘No clinic today,” 
was too fresh in my memory to permit even a modified thrill of 
sympathy, and despite the immense advantage of “Individual in- 
struction to students’’, I note that the report of A. M. A. on the 
standing of medical colleges in 1904 showed that better than 35 per 
cent of the product of this school failed to pass the state boards. 


The salient facts brought out by the report of the Carnegie 
Foundation remain to be dealt with. We have no time to consider 
or admire the halo of good intentions which many of the small and 
meagrely equipped medical schools present for our delectation and 
with which the hope to smooth over the flagrant short comings of 
their institutions. If they could bundle up these good intentions 
and make a collective bequest of them, there would probably be 
no further demand for paving material for the lower region for some 
time to come, but they are about as valuable to their half prepared 
graduates, as are those of our delinquent patient who presents them 
to us in lieu of the cash. 
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EDITORIAL 


If you have not already written your congressman, urging his 
support of the Owen Bill (Senate Bill No. 1) do not let a minute 
pass until you do. Urge him in justice to humanity to help the 
measure pass. Let him know that the health of the United States 


























_and its possessions is vitally interested and that it is a duty he 


owes to his country to support a measure that will be of so ever- 
lasting benefit. 
seiedilaiitadilaai 

Dr. Charles S. Huffman, of Columbus, Secretary of our State 
Society, at the earnest solicitation of thousands of friends, lawyers, 
doctors, business men, miners, etc., has announced his candidacy 
for Governor. The announcement came too late to say much about 
his candidacy in this issue, but the March issue will make up the 
deficiency—it will be a Huffman number. Two of the largest 
county societies of the state, regardless of politics, have unanimously 
endorsed Dr. Huffman’s candidacy. 

Now is the time to send the Journal resolutions from your 
county society, which should meet at once and give him the en- 
couragement of an indorsement and a pledge to do everything hon- 
orable under the sun to secure his election. The Journal wants to 
print everything of interest concerning Dr. Huffman’s candidacy 
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in the March issue, so if you can help along send in your resolution, 
and promises of active support so he may know what to count on. 
It is safe to say that he will get the support of the profession of the 
state almost to a unit and its dollars to doughnuts that the execu- 
tive mansion will be occupied after election by a physician—Glory 
to him. 
-iscagiiliimaniddel 
Dr. J. J. Sippy, of Belle Plaine, is touring the state in the inte- 
est of the State Board of Health. His work is to see that the law 
is enforced as to reporting of births, deaths and contagious diseases, 
and to instruct patients suffering with tuberculosis how to care for 
themselves and prevent its spread. It is surprising to note the 
ignorance of the law exhibited by physicians who do not report 
cases of tuberculosis to the health authorities. If tuberculosis 
is going to be stamped out it will take the united action of the pro- 
fession together with the State Board of Health, and will require 
that the law be enforced, and patients given instruction along 
the lines of prevention and treatment. 
OPH AES 
The annual meeting of the society will be held this year at 
Hutchinson, May 1-2, 1912. Nowis the time to prepare your papers 
so that when the time comes for their presentation you can answer 
when your name is called. To often essayists have announced 
that their papers were hurriedly prepared, which will be a poor 
argument indeed considering the time which will elapse before the 
next meeting.. As has been stated before it is absolutely necessary 
that all papers to be published in the Journal must be typewritten 
and on one side of the paper only. It might also be suggested that 
it is a wise plan to correct the manuscript before handing in to the 
secretary for ofttimes articles are so richly endowed with super- 
fluous capitals and mispelled words that the correcting of them 
by the editor makes his life a burden as well as that of his neighbors. 
The physicians of Reno County are making elaborate preparations 
for the entertainment of the society, an announcement of which 
will be published in the March issue. This year nothing will inter- 
fere with the scientific program which will consume a two day session 
the business of the society to be transacted between times. Now 
it will be possible to take in the meeting in its entirety with a two 
days absence and this fact will insure the essayists whose names 
appear later on the program, a good audience to hear them. 
inal ales 
The opposition of the daily press to the Owen Bill establishing 
a National Board of Health, seems to be engendered by the League 
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of Medical Freedom, which the Journal of the American Medical. 


Association so thoroughly exposed in a recent issue. To be able 
to combat the paid arguments appearing in the daily press, arraign- 
ing the Owen Bill and to have a working knowledge of its tenets 
the following, which is taken from the Bulletin of the American 
Medical Association is published: 

WHAT THE OWEN BILL IS: 

Owing to numerous requests for information regarding the 
Owen bill and its provisions, it seems advisable to summarize the 
bill briefly for reference, and to state concisely what it is and what 
itis not. This is all the more necessary since out of the thousands 
of newspaper clippings received regarding meetings held by the 
National League of Medical Freedom, interviews by their leaders 
and canned editorials denouncing the Owen Bill, not one of these 
newspaper items quoted from the bill itself, neither was the bill read 
at a single meeting or quoted from verbatim by a single speaker. 
In fact, itis evident that many of the speakers and writers employ- 
ed by the League of Medical Freedom have never even read the bill 
which they are denouncing. 

Taking up the bill by sections. Section 1 provides for an ex- 
ecutive department known as the Department of Health, of which 
a Director of Health—to be appointed by the President—shall 
be the head. 

Section 2 provides for an assistant, to be known as the Com- 
missioner of Health, and for the usual Chief Clerk and other depart- 
ment employees and for auditing of accounts. 

Section 3 defines the purpose of the Department to be ‘‘to foster 
and promote all matters pertaining to the conservation and im- 
provement of the public health and to collect and disseminate infor- 
mation relating thereto.” Provisos carefully safeguard the rights 
of the states, of private citizens and of all practitioners of healing. 
This section is the most important part of the bill and should be 
carefully read in full. 

Section 4 provides for the transfer to the new department of 
(a) the Public Health and Marine-Hospital Service from the Treas- 
ury Department; (b) the Bureau of Chemistry (in part) from the 
Department of Agriculture; (c) the Division of Vital Statistics, 
of the Bureau of the Census, from the Department of Commerce and 
Labor. The President is also authorized to transfer any part of 
any other department engaged in public health work, except the 
Medical Department of the Army and the Bureau of Medicine and 
Surgery of the Navy. It is also provided that all the powers, func- 
tions, records and appropriations of any bureau transferred, shall 
be transferred with it. 
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Section 5 provides for eight bureaus: (a) Sanitary Records, (b) 
Child Hygiene,(c) Vital Statistics and Publications, (d) Foods and 
Drugs,(e) Quarantine, (f) Sanitary Engineering,(g) Government 
Hospitals, (h) Personnel and Accounts. 

Section 6 provides for temporary exchange of employees with 
other departments. 

Section 7 provides for an advisory board of seven specialists 
to advise with the Director. This board already exists as the ad- 
visory Board of the Hygienic Laboratory. 

Section 8 authorizes the Director to call a conference of the 
health authorities of all the states when deemed advisable. This 
power is now possessed by the Surgeon-General of the Public Health 
and Marine-Hospital Service. 

Section 9 confirms the existing functions of the three bureaus 
transferred. 

Section 10 provides for an annual report to Congress. 

Section 11 provides —-— dollars to carry out the purposes of 
of the act. 

Section 12 is the usual repeal of all conflicting acts. 

Section 13 provides that the act shall take effect July 1, 1912. 


WHAT THE OWEN BILL IS NOT. 

1. The bill was not originated by the American Medical As- 
sociation or by any of its officers or members. Senator Owen’s 
declaration on the floor of the Senate is sufficient proof of this fact. 
The American Medical Association has for twenty years urged the 
passage of such a measure. When Senator Owen introduced his 
original bill (S. 6049, now S. 1) the Association naturally endorsed 
it and has continued to do so as it will any measure which is for the 
public good, but to Senator Owen alone belongs the credit of origin- 
ating this bill and for urging its passage. 

2. The passage of this bill will not and cannot create a ‘‘med- 
ical trust.’’ Every intelligent lawyer knows that the right to regu- 
late the practice of medicine, as well as other trades and occupa- 
tions, lies in the state and not the national government. No law 
which Congress can pass will or can have any effect on the practice 
of medicine in the states. (See Freund, Police Power, also Senator 
Owen’s reference to Supreme Court decisions on this point, on page 
838 of this pamphlet.)) 

3. The passage of this bill will not and cannot interfere with 
the right of anyone to select any form of treatment, or any kind 
of healer or attendant he mat desiie This bill has nothing to 
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do with the treatment of individual patients. It provides for the 
study of diseases in laboratories, by means of chemical, bacterio- 
logical and biological investigations. It contains no provision 
whatever for the treatment of any individuals by any one. 

4. The passage of this bill will not force any one to submit to 
any treatment he does not desire. As stated above and as a reading 
of the bill will show, this measure has nothing to do with the treat- 
ment of individual patients. The provisions in Section 3 fully 
safeguard the rights of every citizen, although this is entirely un- 
necessary, since Congress has no powér to make any one accept 
any form of treatment for any disease. Congress may make quar- 
antine provisions, detaining persons suffering from certain diseases 
until they recover, in order to prevent epidemics. The states may 
make their similar provisions. But neither Congress nor the states 
have any power to compel any person to take medicine or form 
of treatment they do not desire. 

SUMMARY. 

We have seen what the bill is and what it is not. A careful 
reading of the text will show that the statements made above are 
correct. The bill will not do any of the things its opponents claim 
it will do. It simply will ‘transfer to a new department three 
existing bureaus and coordinate their work.by bringing them to- 
gether. A simple matter, and one incapable of doing injury to 
anyone. Why then has so much effort been made to prevent its 
passage? Why have the Homeopaths, the Eclectics, the Osteo- 
paths, the adherents of countless sects, the Christian Scientists, 
all been duped into believing that this bill affects their interests? 
Why has the battle cry of sectarian oppression been raised? Why 
has a great national organization, claiming 200,000 members, been 
created? Why is an enormous campaign fund being raised to defeat 


_this bill and to defeat for reelection, every man in Congress who 


favors it? Surely there is no danger to any interests in transfering 
the Public Health and Marine-Hospital Service from the Treasury 
Department to a new department. Certainly the Division of Vital 
Statistics is harmful to no one, whether in the Department of Com- 
merce and Labor or in a new department. It is not to oppose these 
that speakers, press-bureaus and paid agitators are working day 
and night. But the Bureau of Chemistry of the Department of 
Agriculture! That’s different! That is the Bureau that is headed 
by Dr. Wiley who enforces the Food and Drug Act (when he gets a 
chance). For years through political pull and personal influence 
by obstruction and delay, the ‘‘patent medicine,” proprietory 
medicine and adulterated food makers and sellers have hampered 























KANSAS MEDICAL SOCIETY. 63 


Dr. Wiley in every way. ‘The recent investigation in Washington 
proved this. As long as Dr. Wiley is a part of the Agricultural 
Department, he can be annoyed and hampered. But suppose he 
were transfered to a new department which was run for the pro- 
tection of the people and not for commercial interests? What 
wouldn’t he do to the adulterators, the lying advertisers, the man- 
ufacturers who use rotten and filthy material in their products 
and the men who swindle and cheat the sick? What has been done 
so far wouldn’t be worth mentioning in comparison to what Dr. 
Wiley and his bureau would do, if he were transfered to a depart- 
ment where he was not and could not be hampered by politics 
or commercial influence. And the men and interests whose fat 
profits he has affected know this. 

The influence back of this entire compaign against the Owen 
Bill is those advertising agencies, which make a specialty of adver- 
tising of patent and proprietory medicines and adulterated food 
products. These men have joined with their patrons, the makers 
of these products, to prevent the passage of any bill that will give 
Dr. Wiley any more power. Not daring to fight in the open, they 
have persuaded the sectarians, the faddists and enthusiasts that 
their rights are endangered by a bill which does not create anything 
that does not exist, that does not increase the power or authority 
of any officer or employee of the government and which will have 
no effect on any individual, except to give us all purer food, purer 
streams, and more knowledge. If by arousing sectarian suspicion 
and jealousy and by deceiving the people, this bill can be defeated 
the people will suffer and the dishonest manufacturer and adver- 
tising agent will rejoice. 


PREVENTATION AND NOT TREATMENT. 

An osteopathic association recently adopted a resolution fav- 
oring a national department of sanitation, but opposing a national 
department of medicine. This is encouraging, and this osteo- 
pathic association is to be congratulated on its broad-mindedness 
and perspicacity. We did not know, however, that anyone favored 
a department of medicine, or that there had been a suggestion that 
one be established. The Journal has again and again insisted that 
the sectarian adherents were exciting themselves unduly and need- 
lessly. A national department of health would be charged with 
the work of studying the cause and methods of preventing diseases. 
It would have nothing to do with the treatment of individual pa- 
tients or with the practice of individual physicians. Those who 
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object to the Owen Bill on such grounds are incapable of distinguish- 
ing between the scientific study of disease in the abstract and the 
care of the patient suffering from the disease. The first isan impor- 
tant duty. The second is a matter of personal choice. The vague 
and awful charges of ‘‘establishing a state school of medicine,”’ 
“medical tyranny,’’ perpetuation of a medical trust,” interference 
with personal liberty,’’ etc., are made either through ignorance or 
through a desire to mislead the public as to the real purpose of such 
a measure. 


Let it be repeated again: Congress has no power to pass any 
law interfering with the practice of medicine in the states. Neither 
Congress nor any state legislature has any right to compel any sane 
adult to take any form of treatment against his will. The Owen 
Bill does not create a single new bureau or division. It simply col- 
lects, in a single department, certain existing bureaus and divisions 
having functions bearing upon public health. It authorizes the 
establishment of laboratories and the employment of scientific 
experts to study disease as Koch studied tuberculosis, as Carroll 
and Lazear and Agramante studied yellow fever, as Stiles and Ash- 
ford studied hookworm, as Ricketst studied mountain fever, as 
Flexner is studying cerebrospinal meningitis. 


Have any of these men interfered with personal liberty? Has 
not the victory over yellow fever, as the result of the work of the 
Army medical officers, released the entire south from the fear of 
epidemics, the tyranny of the shot-gun quarantine, the periodic 
suspension of business and the loss of millions of dollars each year? 
Has the discovery of the hookworm and the possibility of removing 
this infection and its results, given new hope to the South of the 
solution of its labor problem and its industrial development? 


Has Gorgas, in the Canal Zone, trodden on the rights of any 
one? Yet America is building the canal, where France failed, 
because applied scientific knowledge is guarding the workman from 
disease and keeping him alive to do his work. It is about time 
that the American public understand that the stock objections to 
advanced sanitary regulations are based on ignorance and mis- 
conception of both the law and the facts. A national department 
of health, like our state boards of health, would be for the studying 
and preventation of disease and the advancement of public health 
and not for the treatment of individual patients, or for the regu- 
lation of the practice of medicine.—(Editorial, Journal of the Amer- 
ican Medical Association, Nov. 11, 1911.) 
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WHY THE OWEN BILL SHOULD PASS. 

It may, with good reason, be asked: Why, if the Owen Bill 
is so simple and the changes effected by it so slight, is its passage 
of any great importance to the public? Why should the three 
bureaus effected be transferred and what advantages will result 
from the change? ‘These questions are pertinent and timely. For- 
tunately, the answer is simple. The three departments affected 
are the Treasury Department, in which is the Public Health and 
Marine-Hospital Service; the department of Commerce and Labor, 
includes the Bureau of the Census with its Division of Vital Statis- 
tics, and the Department of Agriculture, with its Bureau of Chem- 
istry. The keynote in the management of all three of these de- 
partments is material gain, commercial advantage. ‘This is proper. 
These departments could not and should not be run on any other 
basis. But, in considering the health of the people, there is another 
factor—humanitarianism. The reduction of disease and death 
will save money, it is true, but it will also save what is far more 
precious—human lives. The place for bureaus concerned in life- 
saving is in a department where humanitarianism is the predom- 
inating motive. So long as they are in departments that are mater- 
ial, commercial influences prevail, they will be hampered, and to 
a certain extent nullified! Witness the effort of the Treasury De- 
partment to suppress the findings of the Marine-Hospital surgeons 
in the case of the bubonic plague in San Francisco. Witness the 
efforts of the Department of Agriculture to hamper and discredit 
Dr. Wiley. Even in the Department of Commerce and Labor, 
statistics on iron and steel, coal and copper are more highly esteemed 
than figures on death and disease. Health activities have no place 
in departments guided by material considerations. In case of 
any conflict of objection, the first question asked is: Will this 
hurt business? The only place for health work of the government 
is in a new department of its own, where human life will come first, 
and business considerations will take a second place. This is the 
main reason for the passage of the Owen Bill. But this reason 
is sufficient.—(Editorial, The Journal of the American Medical 
Association, Jan. 13 1912.) 





——o 


EDITORIAL CLIPPINGS. 


In his annual report the Secretary of the Navy, announces that 
venereal diseases continue to be the most potent factor of damage 
to the Navy. A system of prophylactic treatment is being carried 
out, which he believes will be more generally used if his recom- 
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mendation be adopted, of forfeiture of pay during disability from 
disease of venereal origin. 

The results obtained from typhoid vaccination have justified 
the recommendation to make it compulsory with all officers and 
enlisted men under 45 years of age. A similar order was issued 
several months ago by the War Department, and we understand 
that Secretary of the Navy, Meyer, has already made typhoid 
prophylaxis a general order. 

It may be interesting to note that the Naval Hospital, at Las 
Animas, Col., the results obtained from the treatment of tubercu- 
losis with injections of mercury have not been such to justify the 
belief that the mercurial treatment is a specific in the treatment 
of tuberculosis. 

In view of the efficient service rendered by the hospital ship, 
‘“‘Solace,”’ during the past year, it is recommended that a hospital 
ship should accompany each fleet. In the Atlantic Fleet and its 
auxiliaries the personnel probably exceeds 14,000, and no city of 
that size would be without at least one hospital in addition to 
numerous physician’s offices for consultation and treatment of 
diseases of lesser importance. 


The report is most interesting, and, with the recommendations 
offered, indicates an intelligent study and inspection of the work 
done by the Medical Corps of the Navy, as well as what remains 
to be accomplished.—Virginia Medical Semi-Monthly. 


—-—Q— 


BEE STINGS DISCREDITED. 


The treatment of chronic articular rheumatism by means of 
bee stings, recently highly praised, would appear to have suffered 
a reverse. The therapeutical pendulum is swinging back nihilist- 
ically. T. Duncan Newbigging, a Scotch physician, reports in the 
Practitioner for January, 1912, that he believes the bee sting method 
to be nothing short of mere humbug. He has tried it repeatedly 
on himself. He owns to the fact of being an extensive bee keeper, 
and is frequently stung, ‘‘sometimes to a degree that is alarming.”’ 
Fifty stings a day would not inconvenience him, yet he suffers severe- 
ly from muscular rheumatism. This is not because he counteracts 
the effects of the stings by his mode of life, which is the simpliest. 
As a consolation for the failure of the bee method he contents him- 
self with frequent sponging of the whole body, except the face, 
with dilute acetic acid, a less heroic procedure and one, judging by 
the relief obtained, far more efficacious. —New York Medical Journal. 
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SOCIETY NOTES. 


Reno County Medical Society at its meeting in Hutchinson, 
elected Dr. Clemens Klippel, president; Dr. Hunter J. Duvall, 
vice-president, and reelected Dr. William F. Schoor, secretary- 
treasurer, all of Hutchinson. 


—_———_0—-_-—_- 


At the annual meeting of the Cherokee County Medical So- 
ciety, the following officers were elected: Dr. Claude Lowdermilk, 
Galena, president; Dr. William N. Johnson, Columbus, vice-pres 
ident; Dr. Albert A. Shelly, secretary-treasurer. 

eee Tat 

Arrangements are being made for the spring meeting of the 
Medical Society of the Missouri Valley, which will be held in Col- 
fax, Iowa, on March 21st and 22nd, under the presidency of Dr. 
J. M. Bell, of St. Joseph, Mo. In addition to a scientific program 
of great interest, plans are in progress for a series of clinics to be 
held at Des Moines on Saturday, March, 23. An elaborate pro- 
gramme of entertainments is also being arranged for the visiting 
members and their friends. Dr. Granville N. Ryan, of Des Moines, 
Iowa, is chairman of the committee of arrangements. 

contaeiiaaka 

The Sumner County Medical Society at a meeting held Jan- 
uary 18th, at Wellington, elected the following officers: 

President: Dr. Emery Trekel, Milan; vice-president, Dr. 
A. R. Hatcher, Wellington; Censor, Dr. S. W. Spitler, Wellington; 
secretary-treasurer, Dr. T. H. Jamieson, Wellington; Dr. H. F. 
Wyndman read a paper on Pyelitis in Children. Light refresh- 
ments and a smoker followed. 

T. H. JAMIESON, Secretary. 
; —eneeinonine 
February Program of the Harvey County Medical Society.—- 

Dr. L. T. Smith, ‘Chronic Gastritis,’’ Discussion, Dr. E. E. 
Wuttke. 

Dr. J. W. Graybill, ‘“‘Gastric Ulcer,’’ Discussion, Dr. J. M. 
Sutton. 

Dr. J. T. Axtell, ‘“‘Gastric Cancer,’’ Discussion, Dr. H. A. 
Seehorn. 
Aniline 
At the annual meeting of the Crawford County Medical So- 
ciety held in Pittsburg, December 12, 1911, the following officers 
were elected for 1912: 
President, Dr. R. B. Gibb, Pittsburg; vice-president, Dr. L. 
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Miesse, Yale; secretary-treasurer, Dr. Hugh B. Caffey, Pittsburg; 
delegate, Dr. H. H. Bogle, Pittsburg. 

The meetings are held the first Tuesday of each month and 
arrangements are being made to secure the auditorium of the new 


Carnegie Library as a permanent meeting place. 
HUGH B. CAFFEY, Secretary. 


nicest 

At the regular annual meeting of the Saline County Medical 
Society, the following officers were elected for the ensuing year. 

President.—Dr. J. W. Neptune. Vice-president, Dr. O. R. 
Brittain. Secretary, Dr. O. D. Walker. Treasurer, Dr. C. D. 
Armstrong. 

Censors.—Dr. H. W. Moses, and Dr. W. S. Harvey. 

Delegate to State Meeting. Dr. J. H. Winterbotham; al- 
ternate, Dr. H. M. Moses. 

After the program of the evening, the society was invited to 


a nice supper by the retiring president, Dr. J. H. Winterbotham. 
O. D. WALKER, Sec’y. 


——-Q -—— 


Sterling, Kas., Jan. 26, 1912. 
To the Kansas Medical Journal: 

The Rice County Medical Society at its annual business meet- 
ing, elected the following officers for the year 1912: President, 
Dr. L. E. Vermillion, Lyons; vice-president, Dr. W. E. Currie, 
Sterling; secretary-treasurer, Dr. J. M. Little, Sterling; censor for 
three years, Dr. E. C. Fisher, Lyons; delegate to the state society, 
1912, Dr. M. Truehart, Sterling; Dr. Truehart was chosen to repre- 
sent the society at the state meeting in May and read a paper. 

The society has been following the post-graduate course of 


the A. M. A. and is in a very satisfactory condition. 
J. M. LITTLE, Sec’y. 
siahieeltili-inbe 

At the Annual Banquet of the Wyandotte County Medical 
Society, held at Kansas City, Kansas, January 30th. Dr. Charles 
S. Huffman was guest of honor. He announced his willingness to 
become a candidate for Governor and the ovation which he received 
when the announcement was made by the president of the society, 
Dr. Geo. M. Gray, was one which left no doubt as to the feeling the 
doctors of Wyandotte County have for his candidacy. A resolu- 
tion presented by the Hon. J. K. Cubbison ‘‘that we urge Dr. 
Huffman to become a candidate and pledge him the united support 
of the physicians of Wyandotte County,’’ was carried with great 
enthusiasm. At the banquet covers were laid for one hundred 
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guests and toasts were responded to by the following: Invocation, 
Dr. S. S. Glasscock; Dr. Geo. M. Gray, toastmaster. The Wyan- 
dotte County Medical Society—Its Early History, Dr. William F. 
Fairbanks. I am a Doctor—Why? Hon. Maurice T. Alden. I am 
not a Doctor—Why? Hon. J. K. Cubbison, A Lawyer-Senator. 
Dr. Charles S. Huffman, A Doctor-Sentaor. The Sumner High 
School Glee Club and Riley’s Orchestra furnished music and Mr. 
Don Turley performed some feats in legerdemain which mystified 
the banqueters. 
-Scscailahasanates 

At the meeting of the Wyandotte County Medical Society 
held January 16th., Dr. R. C. Lowman presented a paper on 
Ischemic Myositis, and Dr. C. C. Nesselrode presented some 
pathological specimens. 





-——0 
NEWS NOTES 
Drs. D. S. O’Brien and W. H. Cook will shortly open a modern 
hospital at Beloit, Kansas. The hospital will be open to the re- 
putable physicians of Beloit and its vicinity. The capacity will 
be ten beds. 
pater ees 
Dr. Chas. H. Mayo of Rochester, Minn., who was operated 
upon for appendicitis in New York, December 16th and one week 
later for acute cholecystitis, with gall-stones, has recovered. 
gene Sane 
The State Board of Medical Examination and Registration 
held a meeting at Topeka, February 13. The board announced 
that hereafter all examinations will be held at Topeka. 
(ae 
The State Board of Control of Kansas has selected a site one 
and a half miles west of Larned for the new State hospital for the 
insane, which was authorized by the 1911 legislature, and which 
will cost $100,000. The board now has an option on about eight 
hundred acres of land, which will be used as grounds for the insti- 
tution, as work in the open air will be a feature of the treatment. 
No plans for the buildings have been drawn as yet, but it is under- 
stood that the hospital will be built on the cottage plan, with four 
or five cottages to start with, and additions made when they are 
needed. 





——_o--—_- 


Dr. R. A. Light of Chanute, has returned to the practice of 
medicine after a lapse of 3 years, during which time he was engaged 
in the banking business. 
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The epidemic of meningitis which has been prevalent in Texas 
as far south as Houston and Austin, centering chiefly in the vi- 
cinity of Dallas, is reported to be under control. 

chstlllpentti 

Dr. Jacob Geiger of St. Joseph, Mo., was guest of honor at 
the annual banquet of the St. Joseph, Buchanan, Andrews county 
medical society held recently. The society presented him with 
a loving cup. 

Eee rs 

Dr. Lewis S. Harvey, after a long absence from business, has 
re-entered practice with his brother, Leland H. Harvey, of Council 
Grove, Kansas. 

a ee 

The National Confederation of State Medical Examining 
and Licensing Boards will hold its 22nd annual meeting in Chicago, 
Illinois, on Thursday, February 29th, 1912, at the Congress Hotel. 

The subjects to be considered at this meeting will be : ‘‘The 
good a federation of medical boards can do. What should be 
the qualifications for membership in a federation of medical boards? 
Methods of conducting state licensing examinations. Medical 
school equipment and state board license examination. The or- 
ganization of a federation of state medical boards. 

The topics to be presented are practical to all those inter- 
ested in medical education and a federation formed upon lines 
to be suggested will, necessarily prove fruitful. 

An earnest and cordial invitation to this meeting is-extended 
to all members of state medical examining and licensing boards, 
medical teachers, delegates to the Council on Medical Education 
of the A. M. A., and all those interested. 

The officers of the Confederation are President, Charles A. 
Tuttle, M. D., 196 York St., New Haven, Conn; secretary-treasurer, 


‘Geo. H. Matson, M. D., State House, Columbus, Ohio. 


—_——_o-—-—-—_ 


Reviews. 


Diarrhea in Infants.—Lereboullet, in Parts medtcal for Decem- 
ber 2, 1911, praises a plan of treatment devised by Weill, Lumiere, 
and Pehu. A ten per cent. solution of sterilized gelatin in physio- 
logical saline is made into a jelly and kept in a closed tube. Be- 
fore each feeding, the solution is melted on a water bath and ten 
cubic centimetres of it are poured into the bottle containing the 
milk, At the fourth or fifth stool, after the beginning of the 
treatment, the feces show marked improvement, the odor disap- 
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pearing and the color and consistence approximating the normal. 
The gelatin facilitates digestion of the milk by causing the clots 
to break up into fine particles, and as a result the stools are ren- 
dered more solid in consistence. The measures gives specially 
good results in light forms of diarrhea. The necessity of stopping 
milk entirely may thus be avoided. Similarly, when feeding 
with milk is resumed, after suspending it for a time in the more 
pronounced cases, the use of gelatin is indicated. In severe 
diarrheas of choleraic type, however, gelatin is of little value, as 
it has no power to counteract the infectious process present.— 
New York Medical Journal. 
<icahgiilittiats 

The Real Action of Caffeine.—In the original columns of the 
January issue of the Therapeutic Gazette will be found two inter- 
esting contributions upon the physiological action of caffeine, 
one by Dr. Hollingworth, of Columbia Universitv, New York, 
and one by Dr. H. C. Wood, Jr., of the Medico-Chirurgical College, 
Philadelphia. These articles throw a new light upon the actual 
effects of this substance. Heretofore it has been regarded as a 
stimulant which increased physical activity as well as mental 
activity by enabling the individual who took it to call upon his 
reserve energy with the ultimate result that he would be a nervous 
bankrupt. Dr. Hollingworth’s investigation, which was carried 
out independently of that of Dr. Wood, indicates that if a man 
gets his ordinary amount of sleep and food he can, under the in- 
fluence of caffeine, do more mental work and certainly do it more 
easily than when this drug is not taken. Dr. Wood’s experi- 
ments also show that the frog’s muscle can do more work under 
the influence of caffeine than without it. In other words, it 
would seem that this drug acts as a lubricant, so to speak, so that 
more work can be accomplished with no more work expenditure 
of tissue or energy than is ordinarily the case. In other words, its 
use does not cause exhaustion of the nervous and muscluar systems, 
but enables them to act with greater ease.. 

<sicondiniaaiaile 

Urinary Findings in Cancer.—Salkowski, in Berliner Klin. 
Wochenschrift, referred, in a previous communication, to an un- 
usual division of the nitrogenous constitutents of the urine in pa- 
tients suffering with cancer. Kojo, working in Salkowski’s labora- 
tory, has devised simpler methods of examination, and with these 
a few urines have been examined. The method (details of which 
are to appear in a subsequent paper) employs the following man- 
ipulations: The phosphates and sulphates are first removed from 
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the urine by precipitation with alkaline barium chloride solution 
(2 volumes of baryta water and 1 volume of 10 per cent. barium 
chloride.) The filtrate obtained from 100 c. c., of urine, after ac- 
curate neutralization with acetic acid, is precipitated with sub- 
actetate of lead; the precipitate is collected quantitatively, washed 
thoroughly, and its nitrogen content is determined (collodial 
nitrogen.) The percentage of N in the precipitate, taking the 
total N as 100 per cent, is calculated. The average of the urines 
of ten healthy individuals was 1.22 per cent of the total N; in ten 
cancer cases, 3.03 per cent. The report is only preliminary. It 
remains to be determined whether such increase is characteristic 
of cancer alone.—Medical Standard. 
en ee 

Facial Convulsions.—A. Gordon, Philadelphia, (Journal A. 
M. A., January 13), describes the three types of convulsive move- 
ments of the face—tic, facial spasm and epileptic twitchings. 
As regards the latter, they are usually associated with generalized 
epilepsy or with focal epilepsy of the same side. In some cases 
they may be confused with tic and facial spasm, but the most 
important differentiating feature is in the successive and pro- 
gressive contraction of the different facial muscles instead of a 
simultaneous contraction of an entire half of the face 
seen in facial spasm of non-cortical nature. Facial tic 
is characterized by a sudden abrupt contraction of one or sev- 
eral muscles, always the same but not corresponding to a well- 
defined nerve region. It has a tendency to spread and invade 
other functions and can be controlled to a certain extent by the 
patient’s will. It is a psychic malady and the patient’s mental 
state can be used to control and inhibit it. It is largely a habit 
neurosis and its chief characteristic feature lies in exaggeration 
or disfigurement of physiologic gestures or mimicry. In true 
facial spasm, on the other hand, there is no tendency to repro- 
duce physiologic acts and the convulsive movements are lim- 
ited to the well-defined areas of nerves. It occurs also in sleep 
and is incapable of being voluntarily controlled. Its pathogenesis 
is still somewhat in doubt and it is entirely different from the con- 
vulsive movements of the douloureux, which are the result of 
irritation of sensory fibers of the fifth nerve. While in the ma- 
jority of cases the spasmodic contraction of the face is caused 
by peripheral irritation, organic lesions higher up may be possible 
factors, as some of the clinical observations indicate. As regards 
treatment of facial epilepsy, it is that of the disease in general and 
is not very satisfactory, excepting in cases of specific origin. Tic 

















KANSAS MEDICAL SOCIETY. 73 


requires also general treatment and careful mental hygiene and 
training. In facial spasm the use of alcohol injections into the 
facial nerve sometimes gives satisfactory results. The operation is 
not difficult. The injection should be made into the nerve where it 
comes out of the stylomastoid foramen, but it may not always be 
easy to hit the exact point. A facial palsy must follow immediately 
if the injection is successful, and this fact should guide the operator. 
Repeated injections of alcohol are not dangerous. Five minims of 
an 80 per cent. solution is the amount required. This treatment 
is only useful in genuine facial spasm, of which two successfully 
treated cases are reported. 
aieiiiciliin acta 

Tetanus Prophylaxis.—O. Berghausen and C. E. Howard, 
Cincinnati (Journal A. M. A., January 13), reproduce the instruc- 
tions given to interns and nurses in the Cincinnati Hospital as 
regards the treatment of punctured, lacerated and penetrating 
wounds, especially these from giant crackers and blank cartridges. 
They include thorough cleansing and removal of foreign matter, 
cleansing the wound with 5 per cent. phenol-hydrochloric acid so- 
lution, enlarging the opening if necessary and using a general 
anesthetic if called for, then packing the wound lightly with 
gauze soaked in the phenol-hydrochloric acid solution, dressing 
the wound, and changing the dressing daily. Immediately after 
the first dressing 1,500 units of antitetanic serum are given sub- 
cutaneously. This treatment has been found sufficient, but 
special care must be taken to remove all foreign bodies, especially 
in case of blank-cartridge wounds. They quote from Sir D. Semple 
as to the existance of tetanus spores sometimes in the tissues of 
persons apparently in good health, which are liable to be called 
into action by local suppuration or the conditions of great fatigue 
or exposure to cold. Such spore carriers are in great danger of 
tetanus whenever the site of the spores becomes a medium at all 
favorable for the growth of the germ. He advises the use of 
antitetanus toxin as a valuable prophylactic when using quinin 
hypodermatically. Serum reactions were noticed in several 
cases and for their prevention atropin sulphate (gr. 1-1000 to 
1-120 three times a day; less in children) was given subcutaneous- 
ly, especially when numerous injections of serum were made in 
developed tetanus. Amelioration or prevention of the reactions 
was thus obtained. The author gives a list of the wounds and 
of the number of cases of each, ninety-six in all, in which the 
serum was used as a prophylactic, and a list of cases in which it 
was not used, with the results. In these last cases the serum was 
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employed only after the disease djveloped, and one of the two 
patients who recovered received as much as 50,000 units in one 
case. They remark that, although cases with a short incubation 
period offer the least hope, they are not necessarily fatal. One 
patient was seen two days after the symptoms of tetanus had 
developed, yet these mostly disappeared after one week’s careful 
treatment. The subcutaneous administration of phenol, 2 per 
cent. solution, causes the early appearance of albumen in the urine 
and a possible damage to the kidneys must be considered. In 
the future, the authors say, they will follow such injections by the 
the rectal administration of a hypertonic neutral salt solution .to 
limit, if possible, this damage. 
pajueaindes 

Iodin in Small-Pox.—C. S. Rockhill, Cincinnati (Journal A. 
M. A., January 27), reports that he has used a 10 per cent. iodin 
and 90 per cent. glycerin mixture painted over the pustules of 
small-pox during the past year with very satisfactory results. 
It dries the pustule, causes absorption of the toxin and arrests 
the destruction of tissue, thus preventing the usual disfigure- 
ment. It has shortened the duration of the hospital stay, from 
twenty-five or thirty days under the old treatment, to eight to 
fifteen days. The pustules on the face may be opened with a 
sterile instrumént and touched up with tincture of iodin. Eighty- 
five patients have been treated by this method within the past 
year, with 100 per cent. of recoveries and an average stay in the 


hospital of twelve days. 


= ---Q— -— 


Cerebrospinal Meningitis.—The recent discovery of the fact 
that the natural habitat of the organism of cerebrospinal meningi- 
tis is in the nose and throat is considered by H. T. King, New Or- 
leans (Journal A. M. A., February 10), to be the most important 
contribution to our knowledge of the prophylaxis of the disease. 
With this fact also should be considered the discovery that the 
disease is carried from individual to individual, often by healthy 
carriers. The theory of direct extension from the nose and throat 
to the brain is untenable. The blood-route must be the one fol- 
lowed. In many cases the organism has been found in the blood 
and it seems to have a special affinity for the meningeal tissues. 
There must be, however, some lowering of tissue resistance or in- 
crease of virulence of the organism, and the cause of this may, 


in some cases, be a trauma. The disease is undoubtedly trans- 


mitted directly from individual to individual and the number 
of persons carrying the infection, is much greater during an epi- 
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demic than the number of patients. King estimates that nearly 
one-fourth of all individuals of the infected locality may be car- 
riers of the disease without apparently showing any serious symp- 
toms. Only occasionally do they present signs of a nasal pharyn- 
gitis or slight meningococcal infection. There are some persons 
who probably carry the germs permanently and perpetuate the 
disease. Up to the present there has been no absolutely effica- 
cious means of causing the disappearance of the germs in the car- 
riers, but the rigid observance of certain precautions would limit 
the extent and severity of epidemics. The first essentials for this 
are: 1. The earnest cooperation between the people and the | 
health authorities in enforcement of all necessary health regula- 
tions. 2. The detection and isolation of healthy germ carriers. 
3. Efforts toward rendering them harmless. Thorough sanitary 
inspection is necessary and attention to soil pollution, especially 
in rural districts. Particular efforts should be made to destroy 
all germ-carrying parasites and vermin. Circulars of information 
should be distributed, school inspection should be thorough and 
popular lectures will also be useful. A carrier once recognized 
should be put under the care and observation of the health au- 
thorities and treatment directed toward disinfection of the nose 
and throat. All carriers should be inoculated with the antimen- 
ingococcal serum. The results should be constantly tested bac- 
teriologically and oral and nasal hygiene be made a routine, not 
only with, but with others. Fomites, such as_ vessels, 
spoons, handkerchiefs, etc., which have become infected should 
be thoroughly sterilized or destroyed and special directions as 
to spitting, sneezing and coughing be given to all carriers of germs. 
By these means we may hope to minimize the effects of the disease 
when it occurs. 
atetbiiiditae take 

Salvarsan in Pernicious Anemia.—A. Friedlander, Cincinnati 
(Journal A. M. A., February 10), reports a case of typical perni- 
cious anemia in the blood-picture with great numbers of megalo- 
blasts and red cell-count of 887,000. The patient had taken large 
quantities of iron and arsenic in the previous treatment. A 
gluteal injection of 0.3 gm. salvarsan in sesame oil was given Oct. 
10, 1911, and this was repeated October 18. This was followed 
by hypodermic injections of 1 gr. cacodylate of iron given on al- 
ternate days, twenty-seven doses in all. A meat-free diet with 
large amounts of buttermilk was administered. The patient’s 
improvement was rapid and she now presents merely the blood- 
picture of a mild anemia, the red corpuscle count being 3,200,000 
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on December 21, last. The change after the use of salvarsan was 
very striking. 
ssttialbacicatie 

Treatment of Gout.—A. E. Tussig (Interstate Medical Jour- 
nal, December), in a review of the recent literature of gout brings 
attention to several theoretically interesting and practically 
valuable points. Gout is no longer regarded as due to an-over 
production of uric acid, but rather to a faulty elimination of that 
substance. Uric acid is derived exclusively from the disintergra- 
tion of substances contained in the nuclei of cells, whether these 
be contained in the ingested food or in the cells of the body which 
have undergone destruction. In gout the ability to handle uric 
acid seems diminished in every respect. ‘The result is an accumu- 
lation of mono-sodium-urate in the blood until sooner or later 
the limits of solubility are passed and there is a deposit in crystal- 
line form of the urate in the subcutaneous tissues or joints. This 
retention of uric acid may be watched in the urine. Normally 
when a person is given a large amount of uric acid forming 
(purin) food, there is a prompt and rapid elimination of urates in 
the urine. In gout this elimination is tardy and sluggish. At 
only one time does the urate content of a gouty patient tend to 
become high, and that is during the acute attack. These char- 
acteristics are very valuable in diagnosis. Taussig believes that 
the use of colchicum should be discontinued, as it does no perma- 
nent good and may do considerable injury to the heart. A purin- 
free diet is the only rational treatment to be employed. The 
potassium salts in potato and rice make these articles valuable 
in the dietary. Treatment with large doses of hydrochloric acid, 
from 50 to 90 drops of the concentrated acid daily, well diluted, 
has been found of immense value in the hands of some men. 
Kionka and His have recently used radium emanation with won- 
derful success, and declare that the beneficial effects of natural 
mineral waters are in direct proportion to their radio-activity. 
The action of the radium seems to be in its ability to change the 
less soluble urate salt into the more soluble, and thus facilitate its 


elimination. 


—_——O —-+_—— 


OBITUARY, 


Nathan D. Tobey, M. D., University of Maryland, Baltimore, 
1869, an ex-member of the Saline County Medical Society, Gol- 
den Belt Medical Society, first president of the Saline Hospital 
Association, was instrumental in the establishment of hospital 
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in Salina, Kans. Practiced his profession at Hagerstown, Mary- 
land; Clifton, West Virginia; Salina, Kansas and vicinity since 
1883; at one time editor Salina Herald. Died at Vaughn, New 
Mexico, January 19, after brief illness, aged 74. 
: sisaltenllbecl 

Robert Schuler Black, M. D., Medical College of Indiana, 
Indianaoplis, 1880; once president of the Kansas Medical Society 
and the Franklin County Medical Society; died at his home in 
Ottawa, January 12; from diabetes, aged 61. At a special meeting 
of the Franklin Medical Society, January 13, resolutions were 
adopted testifying to the excellent personal and professional 
qualities of Dr. Black. 


wiles 

William M. Ewing, M. D., Medical College of Ohio; Cincinnati, 
1873; for thirty years a resident of Ottawa, Kan; died at the home 
of his daughter in Des Moines, Ia., January 16, from senile de- 
bility, aged 80. 


~——Q————- 


MISCELLANEOUS. 


Medical Ideals.—W. W. Anderson, Newport, Ky. (Journal 
A. M. A., January 27), asks who better than the physician can have 
high ideals, as every advance in his science is pushed by the pro- 
fession often to its loss and against bitter opposition. No other 
calling or profession has such a record of unselfish devotion to 
humanity. He points out that the physician foregoes the chances 
of becoming rich, and there is hardly one that could not double 
his income if he adopted the ethical code and practices accepted 
in the general business world. The every-day practice of medi- 
cine, he says, is eminently fitted to make the most of any man 
who will give himself devotedly to the work for its own sake. 
The great men in medicine were not born to greatness, but they 
had great problems to solve and solved them by their energy and 
devotion, ‘There is still a great field for advancement in medicine 
and improvement in our practice, and the world has a right to 
expect it from us. Only in the department of major surgery 
is the medical art following closely in the footsteps of science, 
because its results are constantly reviewed and criticized by the 
profession, because it commands a fee that supplies the means 
for good work, and because of its limited field which can be cul- 
tivated. The same is true also to a certain extent in the other 
specialties, and while a broad general knowledge is always neces- 
sary, the times demand even more insistently that, while the 
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physician broadens his general vision, he should narrow his field 
of work. Every physician should do some specializing. The 
whole field is too broad for any one man to cover. He ought to 
serve his patients in every case to the best of his abliity, but he 
can do best if he will also devote a portion of his study to special 
subjects, Consultations ought to be more frequent, and_ they 
would be if each physician would take up some line in which to 
be the neighborhood expert. The greatest opportunities are wait- 
ing for the general practitioner who first sees 95 per cent. of all 
the patients. Only let him not try to grasp everything or lessen 
his efficiency by trying to do too much. Where his knowledge 
and skill are not up to the needed standard, let him call in consul- 
tation his fellow-practitioner best qualified in that line. 
nee Ske 

Suicide of Surgeon After Operation.—An incident is reported 
in the Adeverul (Bucharest, Roumania) which is full of pathos 
and interest for medical men. It appears that a Dr. C. Lascul 
was driving past a farm when a poor woman ran out of a cottage 
and begged him to see her child, who was very ill. The doctor 
after examining the patient came to the conclusion that he had 
diphtheria, and advised that he should be removed to the town 
hospital. The parents refused to part with the child; and Dr. 
Lascul was compelled to do the best he could for him in the rude 
cottage. Calling next day, he found that it was necessary to 
perform an operation—presumably tracheotomy—and single- 
handed he essayed to carry it out. Something, however, went 
wrong during its performance, and though he gave up his engage- 
ments and remained with the child some time, he saw that it was 
impossible to save the child’s life. This unhappy occurrence 
so much affected his mind, that he burst into tears and reproached 
himself with being a murderer. He then hastily wrote a note, 
and putting it under the ink-bottle, asked the mother for a drink 
of water. No sooner had she left the room to fetch it than the 
report of a revolver was heard, and on hurrying back she found 
Dr. Lascul dead with a bullet-wound in his temple. The note read 
as follows: ‘‘Pardon a young doctor his involuntary error, by 
which he has deprived you of your child.’’ Soon afterward the 
child died also.—Journal A. M. A. 

canines 

Medical Expert’s Testi nony.—The criticism of medical ex- 
pert testimony persists. Nothing has been done, says the New 
York Times for January 12th, to regulate the introduction of such 
testimony in the courts so that the scandals of bought and biased 
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opinions might in future be obviated. But the New York Aca- 
demy of Medicine still hopes that the Legislature may pass its 
bill, as introduced March 9, 1909, amended in 1910, and reintro- 
duced at its recent committee meeting for introduction at the 
present session. The nub of the bill is the requirement that the 
Supreme Court Justices shall designate in each judicial district 
at least ten, and not over 120, physicians who shall possess the 
minimum qualifications, as formulated by the academy ’s resolu- 
tions adopted on January 3rd. This requirement of fitness would 
largely prevent the muddling of the juror’s minds by a volume of 
conflicting testimony given by incompetent ‘‘experts.”” The 
bill provides further that the designation of experts may be re- 
voked ‘‘without notice or cause shown’’ and any vacancy may 
at any time be filled by the justices. Moreover, the experts shall 
be subject to full examination and cross examination like other 
witnesses.—New York Medical Journal. 

capensis 

CLINICAL NOTES 

The Value of Coley’s Toxins in Sarcoma.—What conclusions 
can be drawn regarding the value of the mixed toxins as a remedy 
in sarcoma? Can it be called a specific in the treatment of this 
disease? I think every unprejudiced observer will agree in deny- 
ing any such power to this remedy because comparatively few 
persons are cured by its administration—the vast majority—at 
least 90 per cent. of the cases are uninfluenced by its use. 

Is it a promising remedy—-one that gives evidence of increas- 
ing value in the future? My experience leads me to believe that 
one is not justified in assuming that this treatment will ever in- 
fluence any large proportion of the cases of sarcoma favorably. 

Does the use of the toxins ever bring about a cure of sarcoma? 
It undoubtedly does have such an effect in a small number of cases. 
— J. C. Oliver, in the Ohio State Medical Journal. 

en eS 

A cystitis which proves refractory to the ordinary treat- 
ment employed for vesical inflammations, should at once point 
to tuberculosis. And in this connection bear in mind that the 
vast majority of cases of tuberculosis cystitis are secondary to 
renal tuberculosis.—American Journal Dermatology. 

sesalndlahisin 

An overloaded bowel renders a stricture of fine calibre much 
more difficult of passage by causing congestion. Thus an im- 
passable stricture may easily become passable with the complete 
evacuation of bowel contents.—American Journal Dermatology. 
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When flatulence and acidity prevent sleep, a dose of sodium 
bicarbonate and peppermint is much more efficacious than any 
sleeping draught.—-Medical Fortnightly. 

pecaliecteh 

Treatment of Profuse Sweating.—Dr. G. Norman Meachen, 
in the Practitioner for October, states that of the many remedies 
that have been recommended, those that are really useful are 
formaldehyde, potassium permanganate, salicylic acid, quinine, 
tannic acid and its derivatives, and boric acid. Broadly speak- 
ing, it may be said that powders are helpful for their drying and 
absorbing effects, while lotions are used for their astringent or 
antiseptic influence. He gives a selection of those formule which 
have proved their efficacy: 

For sweating feet.---Bathe the feet well every night with a 
warm one per cent. solution of potassium permanganate; dry 
thoroughly. The next morning dust on the following powder: 


 Potnedieth Wermemnmade, «6.206 ice cece cceceueees 5ij; 
POOP OE CANMRTEE oho Pas 5s noida? 0650 b Seger ele 9 669 8 8 grs. Xx; 
i ye OT eee Le Tee Peer ree ere ee ai: 
Precipitated zinc carbonate, 
ig Sd cdc ie eink ne des KRESS ee aa 5ss. 


Misce. Fiat pulvis. 

If powders are objected to, white stockings that have been 
soaked in a saturated solution of boric acid may be worn. The 
strength of the permanganate bath may be gradually increased, 
and in mild cases this will bring about a cure. 

When bromidrosis is a distressing feature, applications of 
formaldehyde are more suitable, though it must not be employed 
above ten per cent. strength, if there is any fissuring or secondary 
dermatitis present. 

For sweating hands.—Bathe with one of the following lotions 


twice or thrice daily: 


3. 

CE N,v bakeaws twee vie bekaascd meee ee 3i3 
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Misce. Fiat lotio. 

IT. 
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SRO GATE Fs 0) 5is is Fach NeW sawed 00's 104d 054, Sg eeu anaes ad 3x. 


Misce. Fiat lotio. —New York Medical Journal. 
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